Introduction
Syphilis remains a major public health problem in many developing countries'2 and has recently reemerged as a significant heterosexual disease in the Subsequently, the results of syphilis serology were grouped into four categories, namely, those sera which were both RPR and FTA-ABS positive, those which were RPR negative and FTA-ABS positive, those which were RPR positive and FTA-ABS negative and those which were both RPR and FTA-ABS negative.
Results
During the course of the study, 21 cases of syphilis were diagnosed on the basis of darkfield microscopy and by exclusion ofother aetiological agents ofGUD. Of these, 15 LGV= lymphogranuloma venereum.
Syphilis serology in patients with primary syphilis and non-treponemal sexually transmitted diseases in southern Africa 131 In this study, positive tests for syphilis were detected more frequently in patients presenting with nontreponemal genital ulcerations than in patients with acute urethritis. It is possible that previous infection with syphilis may have disrupted epithelial integrity, allowing subsequent invasion by other causative agents of GUD. Since a diagnosis of GUD is frequently made following prostitute contact, concomitant acquisition of syphilis and other causes of GUD may also be a factor. The highest rate of seropositivity was found in patients with an established diagnosis of LGV. The reasons for this finding remain unclear. However, the longer incubation period of LGV when compared to other causes of GUD and delay in presentation may allow development of reactive serological tests for syphilis in more cases of LGV than other causes of GUD. It is also possible that there is a geographical association between syphilis and LGV, because LGV has largely been documented in a distinct geographical region of southem Africa'5 which may also have a disproportionately high rate ofsyphilis. In contrast, the rates of seropositivity detected in cases of acute urethritis could reflect the baseline rate in this population of sexually active patients exposed to STDs in general. These findings clearly have important implications for the provision of appropriate therapy to patients presenting with STDs in southem Africa. Since darkfield microscopy is only performed in a minority of centres owing to lack of technical expertise, the syphilitic status of patients presenting with GUD and positive syphilis serology is not known with certainty. It is therefore suggested that they should be treated routinely for treponemal disease in addition to the therapy normally provided for their particular infection. However, since the reactivity of their serological tests does not give an indication of whether they have early or late disease, it is advisible to provide adequate therapy to cover for late disease. 
